U.S. Department of Lah ' - Form approved
Office of S:bor-ehxa:agen?;m FORM LM 30 Office azfd l\gzzg‘,:tment
Weshington. DG 20210 1., ABOR ORGANIZATION OFFICER AND No. 1215-0168

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Fallurs to comply may result in criminal prosecution, fines, of civil penalties as provided by 20 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - m

2. Fiscal Year Covered From:

1/ (10 /(2008 Theuge: 121/ 531] 12004 |

3. Name and address of person filing.

4. Name, file number, and address of labor arganization.

Name | 1, U.P.A.T.-

. D.C. 91- LOCAL 469 . . . _

557 37

Labor Organization File Number

i
P.O. Box, Bidg., Room No.,ifany {— — 77T 71| * P.C. Box, Building and Room Number, if any {__“m“w o _.._-_._,u.ﬁ,,%
t i H|
. |
Stest | 7730 N. 500 E. {| S*°'13626 N. WELLS STREET i
Cl T | . i ? :’}
% | DECATUR Il %% | FORT WAYNE e
Staie ! TNDTARA - j ZIP Code + 4 h6733 ‘ State ?_lmm_ ZIP Code + 4 ELE&QS:E@
5. Position In labor organization.” =
RESENTATIVE |
Enter appropriate data below If; during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests | {
(excopt as specified in the exclusions set forth in the instructions):
A. Heid an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of . '
menetary value from an employer whose employees your organization represents of is actively seeking to represent. '
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.
- ]
Name ' _ [ l !
! :
Trade Name, if any: [_ ] l i
P.0. Box, Bldg., Room No., if any %_ B ' , 1 I !
7.b. Amount. .
Street | : |
Ciy | % |
State | | zPCodesa [
Signature

Signed

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in .lhis report {including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the seciion on penatties in the instructions.}

[ l) P23-9%9 ]

|
|
\
Telephone Number J
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Name of Person Filing KENNETH D. FO TS ' ' ' File Number U- 37 é-/

5

B. Held an interest in or derived income or ecanomtic benefit with monelaiy value from a buslness (ha
substantial part of which consists of buying from, selling of leasing to; or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly te, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, ifany). . . 9. Business deals with:
Neme[ T.U.P.A.T. L-M:C.I. . 1
— S— {1 a Labor Organization
Trade Name, if any: | LABOR MGMT COOP INITIATIVE | .
R 31_1 b. Trust
P.O. Box, Bidg., Room No., fany | 3 -
e e e et e £t < e A3 1 *_j ¢. Emplayer
Street | 1750 m._xomc_ Amu ..... ILH. S !
State | D.G. 'ZPCode+4 | 20006 |
10. 17 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. )
Name | I U P A T. _ LABQB_,_H@!I ...QQO_E_ IKLIIAIIYE* DINNER-LMCI TRADE SHOW
Trade Name, i any: | LABOR MGMT_COOP INITIATIVE |
P.0Q. Box, Bldg., Room No., if any E I
street] 1750 NEW YORK_AVE.. N.W. | : :
11.b. Approximate dollar value of such dealing. L“;,rlm
______ , ‘ e s
oy | RASHINGTON S 4 112, a-Nature ot interest hetd or neeme receivad.
State | D, C. ) ] ZIP Code + 4 ]mﬁmm:j
12.b. Amount. [ 162.01 l

C. Received from any employer (other than an employer covered undet parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(inciuding trade name, if any).

Name r i

Trade Name, if any: E_: ]

P.0. Box, Bidg., Room No., if any | !

Steeti . _ ]

cy | | :

State r_:- i } } 2P Code+ 4 i_-_._d___._—_j:l '

13.b. Is the Business an Employer E_—“I orConsultant | | 7 40 Amauntof payment { {
. A Lot |

Form LM-30 {2003}
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August 15, 2005

U.S. Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

RE: Form LM-30 (1/1/04 - 12/31/04)

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the period of May 1, 2004 to April 30, 2005. | am a first-time
filer and was unaware of the filing requirements until recently; some items
may have been unintentionally omitted. If, in the future, it comes to my
attention that there exists a transaction, dealing or interest that should have
been reported for the period of May 1, 2004 to April 30, 2005, | will
immediately file an amended Form LM-30.




